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Centralblatt fur Nervenheilkunde und Psychiatrie 

(Vol. 28, No. 180, Jan. 1, 1905.) 

I On Death in Functional Psychoses. Reichardt. 

2. On a Case of Hemianopsia with Disturbances of the Color Sense (red- 
green blindness) in the Preserved Field of Vision. Abraham. 

• l 1 ' Death in Functional Psychoses .—The question of whether a patient 
with a so-called functional psychosis can die simply of the brain disease 
underlying it can rarely be answered decisively, since there are many in- 
direct causes of death, malnutrition, exhaustion, secondary infection, etc. 
Reichardt believes, however, that occasionally the mode of death indicates 
organic brain disease as the sole cause, especially in the various cases 
included under delirium acutum. He gives several case histories to sup¬ 
port this contention, excluding any in which there are evidences of 
visceral disease. Kraepelin, formerly as “collapse delirium,” now as “in¬ 
fection delirium ” included these cases; but neither infection nor exhaus¬ 
tion can be established in all cases. Bacteria found in the blood and 
organs of patients dying of acute delirium arise from terminal infections 
and account for the pre-agonistic rise of temperature. As signs of organic 
brain disease the author has found changes in the inner table of the skull 
from increased pressure; also choked disc. Reichardt has a method of 
comparing the cranial capacity with the brain weight. From it he infers 
an increase of pressure indicating a swelling of the brain as a cause of 
death in acute delirium. The symptoms of this pressure are inhibition of 
thought, dulness, stupor, somnolence, coma. Signs of motor irritation 
never become definite as in paresis, nor in the final stages do we find 
brain atrophy. 

2. Hemianopsia .—The writer says he cannot elucidate the case re¬ 
ported here, because we know so little for differentiating between color 
blindness from brain disease and the congenital variety. The onset in 
Abraham’s patient was acute with prolonged deep stupor, right hemi¬ 
plegia and conjugate deviation of the eyes to the left. Later interference 
with reading and writing were the only persistent defects except for right 
hemianoosia with red-green blindness in the preserved half fields. There 
were no changes in the fundus." It is not certain whether the patient 
was unconsciously color blind all his life. 

• (Vol. 28, No. 181, Jan. 15, 1905.) 

1. Functional Mind Blindness. Van Vleuten. 

1. Mind Blindness .—The simulation of organic diseases by hysteria 
has led. Briquet and others to speak of hysterical pseudo-meningitis, West- 
phal of pseudo-sclerosis, and the older observers, Charcot especially, of 
hysterical hemiplegia, monoplegia, paraplegia, etc. A number of writers 
have reported cases of hysterical aphasia and agraphia; but only one, Weir 
Mitchell, has mentioned mind blindness, now called optic asymbolisrti, as 
of functional origin. The writer’s case is one of Korsakow’s psychosis, 
in which there were asymbolic symptoms. There was no hemianopsia as 
commonly found in mind blindness or organic origin, but hysterical stig¬ 
mata were present. 
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(Vol. 28, No. 182, Feb. 1, 1905.) 

I. On Neuronal and Its Use in the Insane Asylum. WeiFenbach. 

1. Neuronal. —Weifenbach says that hyoscine and trional have been 
their principal sedatives, but they have tested the drug bromidi-ethylace- 
tanid introduced by Kalle and Co. under the name neuronal. This is a 
white, crystalline substance, melting at 66° to 67°, soluble in 115 parts of 
water, but readily in ether, alcohol or oil. It has a bitter, burning taste. 
The dose as a hypnotic is one to two grams, as a sedative y? to grams 
t. i. d. Cumulative effects do not appear, but the drug gradually loses its 
power when given continuously. Its narcotic effect is not superior to that 
of trional or veronal. The price is rather high. 

(Vol. 28, No. 183, Feb. 15, 1905.) 

1. On the Question of the Existence of Myosis in Reflex Pupillary Pa¬ 

ralysis. Heddaeus. 

2. On Encephalitis of the Optic Tract. Rosenfeld. 

1. Myosis. —Heddaeus essays to explain myosis without recourse to 
the sympathetic. His idea is that a cortical convergence center governs 
accommodation and its attendant pupillary contractions so that no one 

■of these functions can be active without affecting the others. The writer 
seems to be presenting the familiar doctrine of associated action of the 
internal recti and sphincter iridis which is opposed by Marina’s experi¬ 
ments. 

2. Encephalitis.— Rosenfeld, of the Strassburg clinic, reports a case 
conforming to the pseudo-tumor of Nonne, the symptoms of which are: 
more or less sudden onset, somnolence up to complete loss of conscious¬ 
ness, restlessness, confusion, as in delirium tremens, headache, vertigo,, 
vomiting, disturbance of gait, transient focal symptoms, epileptic attacks 
and elevation of temperature—all of which belong to encephalitis as well 
as to pseudo-tumor, but there are two additional. symptoms—slow pulse 
and choked disc—which are distinctive of pseudo-tumor. However, even 
choked disc was present in a case which Rosenfeld reports in full. Au¬ 
topsy showed encephalitis centering in the optic nerves and tracts. Per¬ 
haps Nonne’s cases of pseudo-tumor were similar to this in their pathology. 

(Vol. 28, No. 184, March 1, 1905.) 

1. The Motor Excitement in the Manic-depressive Mixed State. Pfers- 

dorff. 

2. A Contribution to the Pathology of Tabes Dorsalis. Spielmeyer. 

1. Motor Excitement. —Pfersdorff gives notes of three cases in which 
there was a crossing of the maniacal and depressive symptoms character¬ 
istic of the mixed state, but he thinks the peculiar motor excitement is. 
hot well expressed by the customary terminology. He gives minute de¬ 
scriptions of several types of motor excitement in such cases. 

2. The Pathology of Tabes.— Spielmeyer calls this a preliminary com¬ 
munication. It deals with studies of Cajal’s silver impregnation of the- 
axis cylinders. In this method the non-medullated fibers of the gray 
matter are stained. A control staining was done with Weigert’s neuroglia- 
stain, which showed something of the distribution and arrangement of the 
supporting substance in the degenerated dorsal columns. The Cajal 
preparations show at the termini of the posterior root fibers in the gray 
matter of the cord and nuclei of the medulla a disappearance of the 
coarser fibers and of the fine pericellular “geflechte. ’ The most striking 
pictures were in longitudinal sections of Clarke’s column, showing the 
cells deprived of their fibrillae. There were similar changes in the nucleus 
of Goll, but not in Burdach’s. The Weigert glia-preparations showed 
corresponding increase of the neuroglia. Spielmeyer studied the cortex 
of the cerebellum also by these methods, and found chiefly a loss of the 
dendritic processes of the Pnrkinje cells with replacement by neuroglia. 
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He gives a minute description of these findings in the Archiv fur Psy¬ 
chiatric. 

(Vol. 28, No. 185, March 15, 1905.) 

1. Delusion and Personality. Lomer. 

2. On the Nature and Specificity of the Toxic Substances Contained in 

the Blood Serum of Epileptics. Ceni. 

1. Delusion and Personality. —A Speculative Psychological Essay. 

2. The Toxin in the Blood of Epileptics. —From a new series of ex¬ 
periments Ceni draws the following conclusions: “The serum of epileptics 
injected into other epileptics in the dose of 10 c.c. produces no acute phe¬ 
nomena. In severe cases, especially in the “status,” the blood serum is 
decidedly hypertoxic, producing headache, confusion, fever and an aggra¬ 
vation of the epileptic symptoms. The grade of toxicity is not proportionate 
to the severity of the case. A patient’s own hypertoxic serum injected 
into himself between attacks poisons him., but in an attack has no effect. 
The hypertoxicity anticipates by some days an attack. In healthy men 
and animals the epileptic serum is comparatively inert. 

(Vol. 28, No. 186, April 1, 1905.) 

1. On the Conception and Significance of Aphasic Disturbances in Epi¬ 
leptics. Heilbronner. 

1. Aphasic Disturbances in Epileptics. —This is the report of a case 
in which speech disturbance was occasional, appearing the first time in 
connection with a psychosis; later independently of other mental disturb¬ 
ance, but always after the epileptic attacks. It is of the amnesic variety, 
which may point to definite sensory areas as the source of epilepsy in 
these cases. Pickett (Philadelphia). 

Revista di Patologia Nervosa e Mentale. 

(February. 1905.) 

1. The Westphal-Strumpell Disease. Rebizzi. 

2. Laminectomy of the Third and Fourth Lumbar Vertebrae for a Lesion 

of the Cauda Equina. Alessandri. 

1. The Westphal-Strumpell Disease. —Continued. 

2. Laminectomy for Lesion of Cauda Equina. —The patient, male, age 
36, with marked tubercular history. When first came under observation 
was suffering with anesthesia, with which was associated a great deah of 
pain. A diagnosis of disease of the cauda equina was made and lami¬ 
nectomy done on the 17th of April. Adhesions and effusion were found. 
The patient was discharged from the hospital the first of August much 
improved. The pain, had disappeared, though much anesthesia and im¬ 
paired motion remained. 

(March, 1905.) 

1. The Westphal-Striimpel Disease, Westphal Type, Pseudo—sclerosis and 
Strumpell Type, Diffuse Sclerosis. Rebizzi. 

1. The Westphal-Strumpell Disease, Westphal Type, Pseudo-sclerosis and 
Strumpell Type, Diffuse Sclerosis. Rebizzi. 
i.- The Westphal-Strumpell Disease (concluded).—The author believes 
that pseudo-sclerosis and diffuse sclerosis are one and the same disease 
and proposes the name Westphal-Strumpell disease for it, referring to 
pseudo-sclerosis as the Westphal type and diffuse sclerosis as the Strumpell 
type. The clinical analogies of the two types are well shown in the fol¬ 
lowing table: 


DIFFUSE SCLEROSIS. 

Very rarely hereditary antecedents. 

In the personal antecedents is noted 
the presence of trauma, intoxi¬ 
cations, acute infectious diseases, 
syphilis. 


PSEUDO-SCLEROSIS. 

Neuroses and psychoses in the ante¬ 
cedents. 

In the personal antecedents, intoxi¬ 
cations, acute infectious diseases, 
syphilis. 



